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DISEASE                                     LONDON     CALCUTTA
Respiratory Diseases
Lobar pneumonia       -          -          -4-2             16-03
Broncho-pneumonia   -          -                  6-1               5-80
Bronchitis                                                  4-7              3-00
Digestive Diseases
Gastric and duodenal ulcers    -                  2-1               0-92
Enteritis                                                    2-0               142
Hepatic cirrhosis        -          -                  1-3              5-91
Kidney Diseases
Parenchymatous nephritis       -          -       2-3               1-96
Granular kidney         -          -          -54              3-46
Nervous Diseases
Meningitis (non-tuberculous) -          -       24              3-29
Apoplexy                                                   6-2               1-96
The larger proportion classed as general diseases is due to the following General
differences in the two series. As might be expected, anaemia was the diseases
cause of death in 2-34 per cent in Calcutta as compared with 1-5 per
cent in London. This is only partly due to a very few cases of ankylo-
stomiasis. On the other hand, leukaemia was more common in London
(1-7 per cent) but I have met it in Calcutta (0-27 per cent) and on one
occasion was saved by a blood count from puncturing the spleen in
mistake for kala-azar.
Diabetes mellitus caused 0-7 deaths in London against 0-18 in Calcutta, Diabetes
but 0-6 per cent in the Calcutta vital statistics of persons over 5 years me^ltlis
of age, to exclude the effect of the extremely high Calcutta infantile
mortality. The disease is thus rare in the labouring classes in hospital
but common in well-to-do Indians, who consume large quantities of
carbohydrates and sugar. Diabetic gangrene is also frequent in such
persons.
Diphtheria is somewhat less common in the tropics, although by no Diphtheria
means rare. The deaths from this disease were 0*5 per cent in the London
series, against 0-18 in the Calcutta necropsies, but 0-37 per cent in the
Calcutta Health Officer's returns.
Septicaemia, including pyaemia but not puerperal fever, was the cause Septicaemia
of 3-0 per cent of necropsies and 1-2 per cent in the vital statistics in
Calcutta, against 0-5 per cent in London (for surgical necropsies are
not included in the analysis). I was early struck by this fact, which is
explainable on the ground that the hot moist atmosphere of Bengal is
favourable to the survival of streptococci. Some of the fatal secondary
infections after the old open operation for draining amoebic liver
abscesses were due to post-operative streptococcal infections; they are
most difficult to prevent on account of the copious discharges.
Tetanus shows the greatest difference in the two series, with 2-05 per Tetanus
cent in the Calcutta necropsies and 1-1 per cent in the vital statistics
of those over 5 years of age, against only 0-1 per cent in the London